I describe the development and improved use of an eff icient planned and scheduled approach to laboratory testing in a large tertiary-care hospital, which anticipates virtually all the usual needs of patient and clinician and which has been demonstrated to provide better service at lower cost. The purpose of this report is to show that the problem in at least one hospital and its laboratory has been solved, primarily through a hospital-admission test profile and a complete redesign of the hospital-laboratory system. In 1970 the hospital medical and administrative staff requested that the laboratory staff eliminate undue delays between patient admission to the hospital and the reporting of laboratory results. Often as long as 36 h would elapse between admission and the laboratory report, and this slow turnaround time was believed to prolong the patients' stay. Some delays in surgical and medical treatments were attributed to the once-a-day scheduled testing system. For this reason, the number of requests for emergency laboratory testing had increased.
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Laboratories serving hospitals are faced with the dilemma of meeting increasing demands from clinicians for laboratory testing services while, simultaneously, hospital administrators and third-party insurance carriers attempt to reduce costs and reimbursement for these services. The federal government exerts pressure on the hospital staff to reduce the patients' length of stay in the hospital, and demands that hospital laboratories meet high standards for accuracy and precision before they will be accredited.
Clinicians complain that the turnaround time between order entry and result report is too slow, and laboratorians complain that clinicians are not making maximum use of the results in patient care. Laboratorians, in general, believe clinicians order more tests than they really need; clinicians complain that the laboratory reports results of tests the clinicians did not order and do not know how to interpret.
The purpose of this report is to show that the problem in at least one hospital and its laboratory has been solved, primarily through a hospital-admission test profile and a complete redesign of the hospital-laboratory system. In 1970 the hospital medical and administrative staff requested that the laboratory staff eliminate undue delays between patient admission to the hospital and the reporting of laboratory results. Often as long as 36 h would elapse between admission and the laboratory report, and this slow turnaround time was believed to prolong the patients' stay. Some delays in surgical and medical treatments were attributed to the once-a-day scheduled testing system. For this reason, the number of requests for emergency laboratory testing had increased.
At the same time, the laboratory staff needed to make decisions regarding equipment purchases. He reviews each patient's admission-test profile, making comments and suggestions to help the clinician understand the meaning of unasked-for results. The new system functi#{231}ns as follows.
Patients over 12 years old and not pregnant have blood and urine collected upon arrival to the hospital-admission waiting area. This procedure is standard unless cancelled by the admitting physician. The samples are transported to the laboratory by an air-tube system. The sample-collection facility is open from 0800 h to 1800 h daily, including weekends. The samples are processed and the measurements performed within 2 h. The testing schedule matches our care-unit sam- of all patients benefit significantly by our review. These contributions almost invariably occur with results of tests not commonly used in the particular specialty of the physician.
The physicians react gratefully to our assistance. Table 5 compares the number of steps and interfaces required before and after the new system was created. The total number of tasks between order entry and clinical action has been halved. Time is saved for the laboratory, for nurses, and for clinicians.
The number and frequency of "stat" tests on newly admitted patients have been reduced-a great advantage to the technologists because they can do more work, more efficiently and without pressure. Because the pathologist devotes little time to trouble-shooting problems between the clinicians and the laboratory, he is free to concentrate on data analysis and interpretation.
Not surprisingly, by reducing the number of operational steps and reducing to one word the admission test order, the system's error rate greatly declined. The average length of hospital stay for a patient declined from 9.5 to 9.0 days. Such a reduction would not have been possible without the admission-profile system. It is not so much the test composition that is responsible as it is the automatic collection system and the rapid test analysis and reporting system. Of course, such a reduction in length of stay may not occur unless there is a pressure for bed availability. A few years later, when the pressures for beds were reduced, the average length of stay increased. Now it is down to nine days again. But there was no difference in pressure for laboratory results once our system was in use.
Overall The lessons to be learned from such an approach are many. We have used many of these system principles in our overall laboratory operation. Even though we have greatly expanded our services and the number of tests has quadrupled, the number of personnel in our laboratory remains the same as a decade ago.
Everyone in our hospital laboratory environment is satisfied that the laboratory meets the testing needs efficiently-i.e., offers higher quality at a lower cost. To properly design an efficient hospital-laboratory system, study the deficiencies and problems within the local system, and prepare a strategy for their correction.
